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FILER

Chang lerry L
Last Name First Name M.
House of Representatives State Representative-District 2
State Agency State Position

CONTACT INFORMATION

110 Chong Street

Number and Street or P.O. Box

Hilo Hi 96720
City State Zip Code
{808) 586-6120 repchang@capitol.hawaii.gov

Telephone Extensicn Email Address

GIFT INFORMATION (LIST EACH GIFT SEPARATELY)

1. Donor: APEC USA 2011 Hawaii Host Committee Date Received: NOvember 2011
Gift (Description): Symposium & reception Value/Cost: 350.00
Gift {Description): Hotel room (3) days value/Cost: 2465

3. Doenor: Date Received:
Gift {Description): Value/Cost:

4.  Donor: . Date Received:
Gitt {Description): Value/GCost:

5.  Donor: Date Received:
Gift (Description): Value/Cost:

%ﬁ" Check he/v([? additional sheets are attached

CERTIFICATION] I hereby certify that the above is a true, correct, and complete statement.
i
Vé’ 6/14/2012

Signature b / 0 Date
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